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Abstract
Toscana virus (TOSV) was detected for the ﬁrst time from Phlebotomus perniciosus sandﬂies in Corsica, a French Mediterranean island.
Genetic analysis showed that Corsican TOSV belongs to lineage A, together with Italian, Tunisian, Turkish and other French strains. The
demonstration of TOSV in Corsica indicates that autochthonous and tourist populations are at risk of infection. Hence, physicians must
consider TOSV as a possible cause of aseptic meningitis and unidentiﬁed febrile illness during the warm season.
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Abstract
Reliable and rapid diagnosis of inﬂuenza A H1N1 is essential to initiate appropriate antiviral therapy and preventive measures. We analysed
the differences in clinical presentation and laboratory parameters between emergency department patients with PCR-conﬁrmed H1N1
inﬂuenza infection (n = 199) and those with PCR-negative inﬂuenza-like illness (ILI; n = 252). Cough, wheezing, leucopenia, eosinopenia and
a lower C-reactive protein remained signiﬁcant predictors of H1N1 inﬂuenza. Proposed combinations of clinical symptoms with simple
laboratory parameters (e.g. reported or measured fever and either cough or leucocytes <8.5 9 109/L) were clearly superior to currently
used ofﬁcial ILI case deﬁnitions that use clinical criteria alone.
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